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PCS CODE: PFH/PAS/APM 


- Approved, SCAO - TCS CODE: elk bla 


“STATE. OF MICHIGAN 


; FILE 
‘- PROBATE COURT PETITION FOR MENTAL Pee 
- COUNTY OF HEALTH TREATMENT 
fe (J AMENDED 


In-the matter of _ he. FO+2h Elveia XXX-KK- 5 CH? 


First, middle, and last name Last four digits of SSN 


Date of birth Place of bidh . ; 4 
Eye SUuhtne . aati 
) 7 Ip , 
“tig Jledtew2 an adult Solin) “Wither petition because 
Name (type or print specify whether a relative, neighbor, peace officer, etc. . 


{ BalPYe the individual named above needs treatment, 


2. The individual was born. a \4 see has a permanent residence in Cenger, 
contyat TO Cader Ryintoow Ayer Blanc roe. 
‘ Street address City State 


-and can presently be found at Ascension Genesys Hospital 
Facility name or other address 


C] This petition is for a person who was found not guilty by reason of insanity in this county-(NGRI). 


3. | believe the individual has mental illness and 
(Ca. as a result of that mental illness, the individual can reasonably be expected within the near future to intentionally or 


unintentionally seriously physically injure self or others, and has engaged in an act or acts or made significant threats 
that are substantially supportive of this expectation, 


pe as a result of that mental illness, the individual is unable to attend to those basic physical needs that must be attended 
to in order to avoid serious harm in the near future, and has demonstrated that inability by failing to attend to those basic 
nyse needs. . 


i 
e. ihe individual's judgment is so impaired by that mental illness, and whose lack of understanding of the need for treatment 
‘has caused him or her to demonstrate an unwillingness to voluntarily participate in or adhere to treatment that is 
necessary, on the basis of competent clinical opinion, to prevent a relapse or harmful deterioration of his or her condition, 
and presents a substantial risk of significant physical or mental harm to the individual or others. 


4. The conclusions stated above are based on 
a. my ‘personal observation of the person doing the following acts and saying the following things: 


~, 


SO a RT a Ta 


Pel pres Mags Wa eet UNC IM PTA pp SAI . 
undod Cer a) NVv7Ssns Fath 1A i) abel : = ( Ree Ee 


LL had GF igh 
ed wade oe $ 
g 


a, « C} Pale 
NESS name . Complete address ; Me “USE ys “ Telephone no. 
\ (SEE SECOND PAGE) 


Do not write below this line - For court use only 


; . a . MCL 330.1100a(29), MCL 330.1401, MCL 330.1423; MCL 330.1427, 
PCM 201 (12/19) PETITION FOR MENTAL HEALTH TREATMENT MCL 330.1434, MCL 330.1438, MCL 330.2050, MCR 5.125(C){18) 


Ascension (Elzein) 000245 
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Petition fon Mental Health Treatment (42/19) File No. 
} 
5. The persons interested in these proceedings are: 


1 NAME RELATIONSHIP ADDRESS TELEPHONE 


a 


a 


*(Specify the county where the guardianship was established and the case number.) 
6, The individual (Cis ae not a veteran. 


l 
C7. Attached is a ‘Priva certificate by a physician or licensed psychologist taken within the last 72 hours. 
‘ Clinical certificate by a psychiatrist taken within the last 72 hours. 
(] no clinical certificate is attached because only assisted outpatient treatment is requested. 


b 


(18. (For hospitalization and combined treatment only.) An examination could not be secured because: 


i 


} 


1 


| request: 
(_] a: the individual be examined at 
"the preadmission screening unit or hospital designated by the community mental health services program. 
Clb. a peace officer take the individual into protective custody and transport the individual to 


rece ey 


9, | request the court to determine the individual to be a person requiring treatment and to order: 
Ca. hospitalization only. : 
LI: a.combination of hospitalization and assisted outpatientitreatment. 
(Ic. ‘assisted outpatient treatment without hospitalization. 


| declare under the penalties of perjury that this petition has been examined by me and that its contents are true to the best of 
my information, knowledge, and belief. 


Signature of attorney 


Name (type or print) Bar no. ° 


Signature of petitione 
One Genesys Parkway 
Address + ; Address 
' Grand Blanc MI 48439: 
City, state,zip=—=*=~<“‘;7CSS*S*™*~*~*™!™!™~™!! Telephone no. City, state, zip 
4 810-606-5000 
‘Home telephoneno. ~~~ ~~‘ Wark telephone no. 


a 
‘ 


This petition for mental health treatment was received by the hospital on 5 


FOR : 
HOSPITAL 
USE ONLY 


ate 


Signature of hospital representative 


Ascension (Elzein) 000246 
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Approved, SCAO ; PCS CODE: CCT 


TCS CODE: CCT 
STATE OF MICHIGAN 
PROBATE COURT 
COUNTY OF 


In the matter of MED E/. ZL 7 


First, middle, and last name 


TO THE EXAMINER: You must read the following statement to the individual before proceeding 
with any questions. 


| am authorized by law to examine you for the purpose of advising the court if you have a mental condition 
which needs treatment and whether such treatment should take place in a hospital or in some other place. 
| am also here to determine if you should be hospitalized or remain hospitalized before a court hearing is 
held. | may be required to tell the court what | observe and what you tell me, 


1.lama (C) psychiatrist. 0 licensed psychologist. $aLonystion. 
2. |certify that on this date I read the above statement to the individual before asking any questions or conducting any examination. 


a further certify that \, Br: d| Cale IA Dd. 0, , personally examined Ah "eh L/zerp 


Name (type or print) Patien 
at Ascension Genesys Hospital, One Genesys Parkway, Grand Blanc MI 48439 


Name andyaddiess where examination took place L 
Bae fit Leo starting at [930 and continuing for O minutes, 
Date Time . 


é 


INSTRUCTIONS: Describe in detail the specific actions, statements, demeanor, and appearance of the individual, together 
with other information which underlie your conclusion. Indicate the source of any information not personally known or 
observed. ff this certificate is to accompany a petition for discharge, state why the individual continues to be or is no longer a 


person requiring treatment or in need of hospitatization. 


1 


4, determination is that ihe person is ; 
mentally ill (has a substantial disorder of thought or mood that significantly impairs judgment, behavior, capacity to recognize 
reality, or ability to cope with the ordinary demands of life), . 
(1) not mentally ill. 


Os. (if applicable) The person has 
[J convulsive disorder. (©) alcoholism. © otherdrugdependence. 
(J mental processes weakened by reason of advanced years. 
LJ other (specify); 


7, Facts serving as the basis for my determination are: (47> (AT/ENT IS 
aa /) 


~~ (SEE SECOND PAGE) — 
Do not write below this line - For court use only 


z 
PCM 208 (12/19) CLINICAL CERTIFICATE MCL 330.1435, MCL 330.1750 


Y 
n 
1 


Ascension (Elzein) 000247 
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—_— 


Clinical Certificate (12/19) a File No. 


8. Explain in the space below the facts which lead you to believe that future conduct may result in (check applicable box) 
(Ja. likelihood of injury to self. Facts: ‘ 


Therefore, | believe that the examined person, as a result of mental illness, can reasonably be expected within the near 
future to intentionally or unintentionally seriously physically injure self. 


Cb. likelihood of injury to others. Facts: 


Therefore, | believe that the examined person, as a result of mental illness, can reasonably be expected within the near 
future to intentionally or unintentionally seriously physically injure others. 


(]c. inability to attend to basic physical needs, Facts: 


1 
‘ 


; ie , ; 
Therefore, | believe that the examined person, as a result.of mental illness, is unable to attend to those basic physical 
needs. (such as food, clothing or shelter) that must be attended to in order to avoid serious harm in the near future 
and has demonstrated that inabllity by failing to attend to those basic physical needs. 


ha Inability to understand need for treatment. Facts: bat 
Bu a etenyging sympt we S. He f 
with: Psy ag elen aud — flestless, 


Therefore, | believe that the examined person, as a result of mental illness, is so impaired by that mental illness and 
whose lack of understanding of the need for treatment has caused him or her to demonstrate an unwillingness to 
voluntarily participate in or adhere to treatment that is necessary, on the basis of competent cfinical opinion, to prevent 
a relapse or harmful deterioration of his or her condition, and presents a substantial risk of significant physical or 
mental harm to himself/herself or others. 


‘i pa 2 
“anf SAAS Sy SF = 


gaze’, 70 


9. | conctude the individual Mis CJ is not a person requiring treatment, 


10. (optional) | recommend L] hospitalization only 
: LJ a combination of hospitalization and assisted outpatient treatment 
Classisted outpatient treatment without hospitalization 


as follows: 


! 
r 
1 


| certify that | am a person authorized by law to certify as to the individual's mental condition. | am not related by blood or 
marriage either to the person about whom this certificate is concerned or to any person who has filed, or whom | know to be 
planning to file, a petition in this proceeding. | declare under the penalties of perjury that this certificate has been examined by 


me andythafits contents are true to the best of my information, knowledge, and belief. 


Time of signing jgnatyre . 
B Lor dD. @, 810-606-5000 


Print of type name and business telephone no, 


Ascension (Elzein) 000248 


